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(57) An implantation device for the treatment of an- 
eurysms of the abdominal aorta, comprising two com- 
plementary elements (2, 3), each of said complementa- 
ry elements (2, 3) in turn comprising: 

- a band-like part (2a, respectively 3a) that can be 
connected to the body part (3a, respectively 2a) of 



the other complementary element so as to give rise 
to a tubular structure that is able to co-operate with 
the wall of the abdominal aorta; and 
a duct part (2b, 3b), which extends from the respec- 
tive body part (2a, 3a), said duct part being insert- 
able into the proximal portion of a renal artery (AR1 
and AR2). 
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Description 

[0001] The present invention relates to the treatment 
of aneurysms of the abdominal aorta performed using 
non-surgical intravascular techniques. 
[0002] Figure 1 of the annexed drawings is a sche- 
matic illustration of a portion of abdominal aorta AA af- 
fected by aneurysm. 

[0003] As may be found in the majority of pathological 
conditions of this type, the portion in question is the por- 
tion of abdominal aorta comprised between the renal ar- 
teries AR1 and AR2 and the branching of the iliac arter- 
ies IL1 and IL2. 

[0004] In the above figure, the hypogastric arteries 
IP1 and IP2 are likewise recognizable, which branch off 
from the iliac arteries. 

[0005] The reference G designates, as a whole, an 
implantation device (of a known type) that can be used 
for treating the aneurysm described. 
[0006] Very briefly, the device is an implantation ele- 
ment that has the typical characteristics of an intravas- 
cular prosthesis having a general conformation that sub- 
stantially resembles the shape of a pair of trousers: 
hence the term "culotte" of French origin sometimes 
used in the sector. 

[0007] Usually (in this connection, useful reference 
may be made to Figure 8, which will be described in 
greater detail hereinafter), the implantation element G 
comprises a number of parts that can be brought onto 
the site of implantation by means of a catheterism 
through the femoral arteries (not illustrated in the draw- 
ing) and the iliac arteries IL1 , IL2, the aim being to splay 
out the said implantation element so as to bring the col- 
lar part or upper body G1 to anchor to the wall of the 
abdominal aorta AA in a generically distal position with 
respect to the renal arteries AR1 , AR2 and in a proximal 
position with respect to the site of the aneurysm. The 
two "leg" parts of the device G, designated by G2 and 
G3, are instead located in a position of extension start- 
ing from the collarGI and a position of insertion, respec- 
tively, in each of the iliac arteries IL1 and IL2. 
[0008] As is illustrated more clearly in Figure 8, the 
various parts G1 , G2 and G3 of the implantation element 
G are usually distinct elements designed to be brought 
onto the site separately from one another, then to be 
connected together upon their being spread out so as 
to bestow on the device G the necessary structural con- 
gruence as well as - and this is a factor of extreme im- 
portance - the necessary fluid tightness in regard to the 
blood flow. The aim of the foregoing is to ensure that the 
blood flow arriving from the upper portion of the aorta 
can be properly channelled into the iliac arteries IL1 , IL2, 
freeing the walls of the site of the aneurysm from the 
corresponding pressure load and enabling the possible 
spontaneous reduction of the site itself or, in any case, 
preventing the wall of the abdominal aorta AA from be- 
ing subjected, at said site, to stresses that might cause 
its failure. 



[0009] In this connection, it is of particular importance 
to succeed in ensuring perfect connection and union in 
conditions of tightness of seal between the proximal 
margin of the collar part G1 and the wall of the aorta to 

5 which the said collar part is anchored. This result can 
be advantageously obtained by providing the part G1, 
precisely in the point corresponding to the margin de- 
scribed above, with a supporting element and an an- 
chorage S1 consisting, for example, of an element of 

10 the type generally referred to as "stent". Supporting 
structures of this sort, designated by S2 and S3, are nor- 
mally provided in other parts G2 and G3 of the device G. 
[0010] The foregoing description corresponds to no- 
tions, principles and criteria of implementation that are 

15 altogether known to the prior art and hence are such as 
not to call for a detailed description herein. In this con- 
nection, those of skill in the art will appreciate that the 
morphology and structure of the implantation device G 
described previously corresponds to only one of a vari- 

20 ety of possible solutions that may be adopted to imple- 
ment the said method of treatment of aneurysms. 
[0011] In particular, different variants are possible 
both as regards the overall structure of the device G and 
as regards the details of implementation thereof, the 

25 presence and the nature of the supporting formations 
S1, S2, S3, the connection between said supporting 
structures and the wall of the implantation device, and 
as regards the technological choices (materials used), 
as well as - and this latter factor certainly not being of 

30 least importance - as regards the modalities adopted for 
locating the implantation device and/or parts thereof on 
the implantation site and the subsequent splaying-out 
in said site, with primary attention being paid to the need 
to achieve a firm condition of anchorage in the implan- 

35 tation position as well as proper fluid tightness in regard 
to the blood flow. 

[0012] Possible phenomena of leakage between the 
collar part G1 and the corresponding portion of abdom- 
inal aorta AA, such as to cause at least part of the blood 

40 flow to pass on the outside of the implantation device G, 
could in fact give rise to situations in which the space 
between the outer wall of the implantation device G and 
the inner wall of the portion of aorta subject to aneu- 
rysms continues to be fed with blood. The foregoing 

45 must be performed in conditions in which the effect of 
swelling of the site of the aneurysm not only tails to be 
countered but even tends to be rendered still more evi- 
dent. 

[0013] Clinical practice demonstrates the importance 
50 and the degree of seriousness of the critical aspects 
linked to achieving a condition of firm anchorage and 
fluid tightness at the proximal margin of the implantation 
device G. 

[0014] In some cases, the critical nature is linked to 
55 the fact that the aneurysm phenomenon involves the 
wall of the abdominal aorta also close proximity with the 
ostia of the renal arteries AR1 , AR2. In these conditions, 
there is therefore little space available for achieving the 
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condition of anchorage sought since, as is clearly evi- 
dent the implantation device G must not occlude the 
ostia of the renal arteries. 

[0015] On the other hand, implantation devices such 
as the device G just described are produced and made 
available in pre-determined sizes which do not always 
fit exactly the anatomical characteristics of the subject 
undergoing treatment There thus exists the possibility, 
for instance, that at least one of the parts G2, G3 will 
end up extending with its distal margin as far as the os- 
tium of one of the hypogastric arteries IP1, IP2. Albert 
not having the serious consequences that could derive 
from the occlusion of the ostium of one of the renal ar- 
teries, this fact does, however, constitute an unfavour- 
able phenomenon that it is desirable to avoid. 
[0016] It is, therefore, important to be able to offer to 
the surgeon who carries out the treatment the possibility 
of intervening on the position of splaying-out and an- 
chorage of the implantation device so as to enable a pre- 
cise adaptation to the anatomical characteristics of the 
subject receiving treatment to be achieved. 
[001 7] The purpose of the present invention is to pro- 
vide an altogether satisfactory answer to the require- 
ments outlined above. 

[0018] According to the present invention, the above 
purpose is achieved thanks to an implantation device 
having the characteristics referred to specifically in the 
claims that follow. 

[001 9] The invention will now be described, merely by 
way of non-limiting example, with reference to the at- 
tached drawings, in which: 

Figure 1 has already been described previously to 
provide a general illustration of the overall context 
in which the solution according to the invention be- 
longs; 

Figure 2 is a first plan view of an implantation device 
according to the invention; 
Figure 3 is an exploded perspective view designed 
to provide a better illustration of the two elements 
that make up the device according to the invention; 
Figures 4 to 7 are further views designed to illustrate 
the characteristics and modalities of use of the de- 
vice according to the invention; 
Figure 8 (which has moreover been referred to pre- 
viously) illustrates the modalities of possible use of 
a device according to the invention in conjunction 
with the implantation device G already described 
previously; and 

Figures 9 and 10 illustrate a possible variant em- 
bodiment of the solution according to the invention. 

[0020] Basically, the device according to the inven- 
tion, designated as a whole by 1, can be viewed as a 
graft (or, in the currently preferred embodiment, a stent- 
graft) designed to be placed in the implantation condi- 
tion schematically illustrated by the dashed line in Figure 
1 , I.e., so as to form a sleeve or lining, working from the 
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inside of the vessel, for the portion of the abdominal aor- 
ta that extends in the area corresponding to the ostia of 
the renal arteries AR1 , AR2. 

[0021] The device 1 according to the invention is 
5 therefore designed to constitute a sort of collar or sleeve 
that Is applied on the aforesaid portion of the abdominal 
aorta in order to provide, at the same time: 

a sufficiently extensive connecting surface between 
the wall of the abdominal aorta AA and the periph- 
eral wall of the device 1, the aim being to create 
conditions of fluid tightness such as to prevent any 
possible risk of leakage in the sense of a possible 
infiltration of blood flow in the space between the 
wall of the vessel and the outer wall of the implan- 
tation device; and 

a condition of firm longitudinal anchorage, provided 
also by the shape fit with the ostia of the renal ar- 
teries (achieved according to the criteria described 
in greater detail in what follows), the aim being to 
create a structure that can enable a firm and com- 
plete anchorage of the proximal portion of an im- 
plantation device G designed to be fitted to the de- 
vice 1 according to the invention in accordance with 
criteria that are illustrated in greater detail in what 
follows. 

[0022] It will be appreciated that what has been said 
above also applies in the case where the phenomenon 
of aneurysm (or, in general, impairment of the abdomi- 
nal aorta) extends also In the vicinity of the ostia of the 
renal arteries. 

[0023] In other words, the implantation device 1 ac- 
cording to the invention is designed to constitute a sort 
of support or shoulder aimed at enabling implantation of 
a device such as the device G described previously to 
be achieved in any case in an altogether satisfactory 
way. 

[0024] The aim of the above is likewise to enable the 
surgeon who carries out the operation to have at his dis- 
posal, as regards the choice of the position of implanta- 
tion, a more extensive margin as compared to the one 
allowed in the case where the implantation device G has 
to be anchored in a position corresponding to its proxi- 
mal margin, directly to the wall of the vessel being treat- 
ed. 

[0025] The device 1 according to the invention is de- 
signed to make allowance for an important anatomical 
factor, given that the morphology of the ostiai regions of 
the renal arteries AR1 and AR2 may present even quite 
extensive ranges of variation from one individual to an- 
other. 

[0026] The morphological variants in question con- 
cern, in the first place, the relative location of the ostia 
of the renal arteries AR1 and AR2 in a vertical direction, 
i.e., in the longitudinal direction of the abdominal artery. 
[0027] As is highlighted in the representation of Figure 
1, the two ostia in question are not usually located ex- 
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actly at the same height, but instead may be staggered 
with respect to one another by an amount that can reach 
a maximum value of approximately 3 cm. 
[0028] In the second place, the origins (ostia) of the 
two arteries in question may be located both in diamet- 
rically opposite regions of the abdominal aorta AA with 
respect to one another and in regions that form, with re- 
spect to one another, an angle that is typically in the 
range of 1 80° ± 1 0-1 5° , which corresponds to a possible 
range of variation of approximately 20-30°. 
[0029] The structure of the device 1 according to the 
invention takes into account these factors, envisaging 
that the device 1 will be made up of two distinct elements 

2 and 3, which can be fitted together in different, selec- 
tively determinable, positions. 

[0030] As may be appreciated from Figure 3, each of 
the two elements 2, 3 in question in turn comprises: 

a base part 2a, 3a, having a general band-like con- 
formation and a preferably cylindrical development; 
and 

- a duct part 2b, 3b, which extends in a radial direction 
and is approximately central with respect to the cor- 
responding body part 2a, 3a. 

[0031] In particular, in the embodiment referred to in 
Figures 2 to 8, the base part 2a, 3a of the elements 2, 

3 has a general C-shaped or fork-like configuration. In 
this embodiment the parts 2a and 3a thus present a 
complete discontinuity in the position generically oppo- 
site to the duct part 2b, 3b. 

[0032] In the variant embodiment to which Figures 9 
and 10 refer (where, for reasons of simplicity, just the 
element 2 has been illustrated), the base part 2a has a 
ring-like configuration, with a window 2c, which is also 
located in a position that is roughly opposite to the duct 
part 2b. Also in this embodiment the parts 2a and 3a 
thus present a discontinuity in a position roughly oppo- 
site to the duct part 2b, 3b. The difference as compared 
to the embodiment of Figures 2 to 8 is substantially rep- 
resented by the fact that, in the case of Figures 9 and 
10, the above-mentioned discontinuity is not complete, 
but only partial. 

[0033] Whatever the specific embodiment adopted, 
the two body parts 2a, 3a are preferably made in the 
form of cylindrical wall portions having practically the 
same diameter so as to enable their fitting together in a 
relationship of engagement in conditions of adherence 
and fluid tightness (in this connection, see, for example, 
the views presented in Figures 2, 6 and 7), at the same 
time preserving the possibility of relative orientation in 
the terms more clearly visible in Figure 7. 
[0034] In particular, the aforesaid radius or common 
diameter is chosen in such a way that, in the splayed- 
out position in the site of the implantation, the two body 
parts 2a, 3a fitted together jointly define a tubular duct 
having the diametral dimensions that substantially cor- 
respond to those of the portion of abdominal aorta, 



where the device 1 is placed. 
[0035] Each of the body parts 2a, 3a is therefore made 
up of a compliant and (self-)expandable structure and, 
in the case of the embodiment of Figures 2 to 8, has a 
s general C-shaped conformation, i.e., an open structure. 
[0036] The device 1 according to the invention con- 
sequently demonstrates a considerable capacity of ad- 
aptation to the intrinsic elastic characteristics of the wall 
of the aorta. 

[0037] As regards the characteristics of compliance 
mentioned previously, the body parts 2a, 3a are made 
(according to criteria that are to be deemed on the whole 
known also as regards the numerous variant embodi- 
ments possible), resorting to solutions that substantially 
resemble the ones adopted for making implantation de- 
vices such as the device G described previously, namely 
as regards the collar part G1 thereof. 
[0038] The above also applies as regards the possible 
association to the parts 2a, 3a of a structure that sub- 
stantially resembles a stent, with the consequent possi- 
bility of providing, in regard to the walls of the vessel 
where the device 1 is implanted, an action of anchorage 
which amounts to the presence of an elastic load acting 
in the direction corresponding to radial dilation of the tu- 
bular body made up of the parts 2a and 3a fitted togeth- 
er. 

[0039] In this connection, it will be noted that the prox- 
imal and distal margins of both of the parts 2a, 3a have 
here been illustrated as having a general sinusoidal pat- 
tern corresponding to the presence, along the respec- 
tive end margins, of stent structures (not Illustrated in 
detail, but in themselves known) presenting a typical si- 
nusoidal pattern. The presence of the above reinforce- 
ment structures enables, once again according to 
known criteria, assurance of fit between the two parts 
2a, 3a, in the positions illustrated, for example, in Fig- 
ures 3 and 4 to 7 according to an overall imbricated 
mechanism of connection. 

[0040] What has been said previously applies sub- 
stantially also to the duct parts 2b, 3b. The latter prefer- 
ably have the typical structure of a sleeve-type graft pro- 
vided, at the distal margin (i.e., the margin that is to perv 
etrate into the corresponding renal artery), with a corre- 
sponding stent structure, which, also here, is illustrated 
as presenting a sinusoidal pattern. The said stent struc- 
ture is designed to ensure conditions of firm fluid-tight 
anchorage of the distal margin of the corresponding duct 
part 2b, 3b against the wall of the proximal portion of the 
corresponding renal artery AR1 or AR2. 
[0041] Also on account of the possible fluid-tight con- 
nection and union between the body parts 2a, 3a and 
the corresponding duct parts 2b, 3b, the considerations 
already made previously in regard to the possible appli- 
cation of known solutions equally apply here. In this con- 
nection, notice, for example, the forked structure of the 
part G3 of the implantation device G represented in Fig- 
ure 8. 

[0042] From Figures 4 and 5, it may be realized that 
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the elements 2, 3 of the device 1 may be connected to- 
gether both maintaining the duct parts 2b, 3b at the 
same height (see Figure 4) and staggering the height of 
one with respect to the other (in both directions of pos- 
sible relative displacement - see, in particular, Figure 5). 
The aim of this is to enable adaptation to the anatomical 
morphology of the subject receiving treatment. 
[0043] Typically, with reference to the situation illus- 
trated in Figure 4, the range of possible relative dis- 
placement in height of the two elements 2 and 3 within 
a range of values between +h and -h is determined ac- 
cording to the normal anatomical data, with a value of h 
substantially equal to 3 cm approximately. 
[0044] From Figures 6 and 7, it may be appreciated 
that the same considerations apply also as regards the 
relative angular location of the two duct parts 2b, 3b. By 
selectively modifying the angular position of relative 
connection of the body parts 2a, 3a, it is possible to pass 
from a condition in which the two duct parts 2b, 3b are 
diametrally opposite to one another (Figure 6) to condi- 
tions in which the said duct parts are angularly stag- 
gered with respect to one another, for instance, in an 
angular range of typically between 180°±a° (see, in this 
connection, Figure 7), where a indicates the angle equal 
to one half of the aforesaid possible range of variation, 
this angle being, as has already been said, typically be- 
tween 10° and 15° approximately. 
[0045] The value of the angle a, which is chosen ac- 
cording to the normal anatomical data, is correlated to 
the choice of the angular extension of the body part 2a, 
3a. This angular extension is chosen so as to have, for 
example, a value in the region of approximately 320°, 
so as to ensure that, even in conditions of maximum rel- 
ative amplitude of angle between the points of origin of 
the duct parts 2b and 3b, the body parts 2a, 3a will, in 
any case, be set on top of one another in a relationship 
of parietal continuity over a very extensive angular 
range. 

[0046] In other words, the body parts 2a, 3a present 
an angular extension, which is interrupted by the solu- 
tion of continuity characteristic of their general C- 
shaped configuration, that is at least marginally greater 
than 180°. 

[0047] It will be noted from Figures 5 and 7 taken joint- 
ly that the two possibilities of relative displacement of 
the parts 2 and 3, both in height (Figure 5) and in the 
direction of the relative angular position (Figure 7), can 
be combined together so as to achieve the desired ad- 
aptation to the anatomical characteristics of the subject 
undergoing treatment. 

[0048] The diagram of Figure 8 illustrates the modal- 
ities with which the device 1 can be associated to an 
implantation device, such as the implantation device G 
illustrated previously in order to enable treatment of an- 
eurysm of the abdominal aorta of the type illustrated in 
Figure 1. 

[0049] According to known criteria (to which reference 
has already been made previously) the implantation de- 



vice G (or usually each of the parts G1 , G2, G3 of which 
the said device is made up) are designed to be placed 
and spread out on the implantation site by means of 
catheterism. 

s [0050] A current solution of use envisages that each 
of the aforementioned parts has a supporting structure 
or core (the stent) made of superelastic material and/or 
shape-memory material (this may be, for instance, the 
material generally known as Nitinoi). 
[0051] Each part of the device G is prepared by en- 
capsulating it in a sheath or tunic that keeps it in con- 
tracted conditions, thus allowing it to be mounted on a 
catheter. 

[0052] The ensemble thus obtained is used for insert- 
ing each part of the device G into the body of the subject 
being treated, causing it to advance through the vascu- 
lar system until it reaches the implantation site. At this 
point, the operator can intervene, usually by acting on 
a stay or bridle associated to the catheter so as to bring 
about opening of the sheath that encapsulates the part 
of the implantation device. Since it is no longer confined 
by the tunic, the said part expands as a result of the 
action exerted by the corresponding stent part, to as- 
sume the desired configuration. 
[0053] The same criteria can be adopted for the im- 
plantation of the device 1 according to the invention, 
which, precisely because its primary function is to act 
as a supporting and anchoring element for the device 
G, is usually designed to be implanted first in the treated 
site. 

[0054] Preferably, the device 1 is implanted in two 
successive steps, introducing first one and then the oth- 
er of the elements 2 and 3. Usually, the element intro- 
duced first is the element 2, which is designed to be 
placed in an external position, i.e., to be more precise, 
to embrace with its body part 2a the homologous body 
part 3a. 

[0055] In order to ensure a precise insertion and a firm 
connection of the duct parts 2b, 3b inside the proximal 
portions of the renal arteries, it is possible to use cath- 
eters having an angled profile (normally referred to as 
"renal catheters") already currently used for insertion of 
grafts inside the renal arteries. 
[0056] The considerations made previously in regard 
to the embodiment of the invention illustrated in Figures 
2 to 8 apply, in a practically identical way, to the variant 
illustrated in Figures 9 and 10. 
[0057] Also in this case, the elements 2 and 3 com- 
prise the duct parts 2b and 3b, which are to be implanted 
in the renal arteries AR1 and AR2. The body parts 2a 
and 3a, which have an annular shape, can thus be in- 
serted one inside the other by sliding the duct part of 
one of the elements 2 and 3 in the window provided in 
the other element. Note, in this connection, the window 
2c of the element 2 illustrated in Figures 9 and 10 and 
the possible insertion therein of the duct part 3b of the 
element 3. 

[0058] In other words, in the variant of Figures 9 and 
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10, each element 2 and 3 comprises: 

- a duct part 2b and 3b, designed to be inserted into 
one of the renal arteries AR1 or AR2; and 
a body part 2a and 3a, provided with a window s 
which is designed to face the other renal artery AR2 
or AR1 so as to enable passage of the duct part 3b 
or 2b of the other element. 

[0059] The variant of Figures 9 and 1 0 proves partic- 
ularly effective from the point of view of exclusion of an- 
eurysm in conditions of fluid tightness in so far as it en- 
visages that both of the body parts 2a and 3a will form 
a sort of complete collar. 

[0060] From Figure 10 it may be noticed that the di- 
mensions of the window 2c (and of the homologous win- 
dow - not illustrated in the drawings - present on the oth- 
er element 3) are chosen according to the diametral di- 
mensions of the duct parts 2b and 3b, so as to enable 
the latter to vary their relative positions illustrated with 
reference to Figures 4 to 7. 

[0061] In particular, also in the case of the variant em- 
bodiment of Figures 9 and 10, the elements 2, 3 of the 
device 1 can be fitted together, both by keeping the duct 
parts 2b, 3b at the same height and by staggering them 
one with respect to the other in height (in either direction 
of possible relative displacement). This can be obtained 
thanks to the possibility, offered to each duct part (see, 
for example, the part 3b illustrated in Figure 1 0) to move 
within the window provided in the homologous element 
(see the window 2c illustrated in Figure 10) in an "axial" 
direction with respect to the device 1 . 
[0062] The aim of the foregoing is to enable adapta- 
tion to the anatomical morphology of the subject under- 
going treatment according to the modalities illustrated 
in Figure 5. 

[0063] The same considerations apply also as re- 
gards relative angular placement of the two duct parts 
2b and 3b. In this connection, see once again Figure 1 0, 
where there is (also) illustrated the possibility, for the 
duct part 3b, to shift with respect to the window 2a in a 
clockwise direction or a counterclockwise direction or in 
a "tangential" or peripheral direction with respect to the 
annular development of the body part 2a of the element 
2. 

[0064] Also in this case, it is therefore possible to 
modify selectively the angular position of relative con- 
nection of the body parts 2a, 3a passing from a condition 
in which the origins or ostia of the two duct parts 2b, 3b 
are diametrically opposite to one another to conditions 
in which the said origins are angularly staggered with 
respect to one another according to the same modalities 
illustrated in Figure 7. 

[0065] The above is achieved by exploiting the fact 
that the body parts 2a, 3a have an angular extension 
interrupted by the discontinuity represented by the win- 
dow 2c and by the homologous window present in the 
element 3 (not specifically illustrated in the drawings), 
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which is at least marginally greater than 180° and typi- 
cally equal to, for example, 320°. This means, in com- 
plementary manner, that also In this case the disconti- 
nuity provided in the wall of the body part 2a ( 3a has an 
angular extension in the region of approximately 40°. 
[0066] Also in the case of the embodiment illustrated 
in Figures 9 and 10, the possibilities of relative displace- 
ment of the parts 2 and 3 both in height and in the di- 
rection of relative angular position can be combined to- 
gether so as to achieve the desired adaptation to the 
anatomical characteristics of the subject being treated. 
[0067] Of course, without prejudice to the principle of 
the invention, the details of construction and the embod- 
iments may vary widely with respect to what is described 
and illustrated herein, without thereby departing from 
the scope of the present invention. For example (and 
without this example necessarily implying any limitation 
of the possibilities of variation), additional variant em- 
bodiments of the invention can certainly be envisaged, 
in which: 

- one of the elements 2, 3 has the structure described 
with reference to Figures 2 to 8, whilst the other el- 
ement has the structure described with reference to 
Figures 9 and 10; or again 
one or both of the elements 2 and 3 are provided 
with a window part which substantially resembles 
the window 2c illustrated in Figures 9 and 10, the 
said window assuming, however, the form of a 
notch open on one side of the respective base part 
2a or 3a. 

[0068] The latter solution may prove particularly ad- 
vantageous for the purposes of fitting together the ele- 
ments 2 and 3, this being obtained by relative axiat slid- 
ing of said elements. 



Claims 

1. An implantation device for the treatment of aneu- 
rysms of the abdominal aorta (AA), characterized 
in that it comprises two complementary elements 
(2, 3), each of said complementary elements (2, 3) 
in turn comprising: 

- a band-like part (2a, respectively 3a) that can 
be connected to the body part (3a, respectively 
2a) of the other complementary element so as 
to give rise to a tubular structure that is able to 
co-operate with the wall of the abdominal aorta 
(AA); and 

- a duct part (2b, 3b), which extends from the re- 
spective body part (2a, 3a), said duct part being 
insertable into the proximal portion of a renal 
artery (AR1 and AR2). 

2. The implantation device according to Claim 1 , char- 
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acterized In that in at least one of said comple- 
mentary elements (2, 3), said body part (2a, 3a) ex- 
hibits a complete discontinuity according to a gen* 
eral Oshaped conformation. 

3. The implantation device according to Claim 1 or 
Claim 2 f characterized in that, in at least one of 
said complementary elements (2, 3), said body part 
(2a, 3a) exhibits a partial discontinuity defining, 
within the respective body part 2, 3, a window-like 
formation. 

4. The implantation device according to Claim 3, char- 
acterized in that said window-like formation (2c) is 
a dosed formation. 

5. The implantation device according to Claim 3, char- 
acterized in that said window-like formation (2c) is 
a formation open on one side of the respective body 
part 

6. The implantation device according to any one of the 
preceding claims, characterized in that the body 
parts (2a, 3a) of said complementary elements (2, 
3) develop according to cylindrical surfaces. 

7. The implantation device according to Claim 2 or 
Claim 3, characterized in that said body parts (2a, 
3a) present an angular extension, interrupted by 
said discontinuity, which is at least marginally great- 
er than 180°. 

8. The implantation device according to Claim 7, char- 
acterized in that said angular extension is in the 
region of approximately 320°. 

9. The implantation device according to any one of the 
preceding claims, characterized in that said duct 
parts (2b, 3b) are placed in a substantially central 
position with respect to the corresponding body 
parts (2a, 3a) so that said complementary elements 
(2, 3) can be connected together both in conditions 
in which said duct parts (2b, 3b) are diametrically 
opposite to one another and in conditions in which 
said duct parts (2b, 3b) are angularly staggered with 
respect to one another. 

10. The implantation device according to anyone of the 
preceding claims, characterized in that said body 
parts (2a, 3a) can be selectively connected together 
in positions of relative longitudinal staggering with 
respect to the direction of extension of said tubular 
structure. 

11. The implantation device according to Claim 10, 
characterized in that said body parts (2a, 3a) are 
sized in such a way as to enable a relative longitu- 
dinal staggering between said two complementary 



elements (2, 3) In a range roughly of ±3 cm. 

12. The implantation device according to anyone of the 
preceding claims, characterized in that said body 

5 parts (2a, 3a) carry associated stent-type support- 
ing structures. 

1 3. The implantation device according to any one of the 
preceding claims, characterized in that it compris- 

10 es respective stent-type supporting structures as- 
sociated to the distal margins of said duct parts (2b, 
3b). 

14. The implantation device according to any one of the 
preceding claims, characterized in that said body 
parts (2a, 3a) are configured in such a way that, in 
the connecting position, said tubular structure con- 
stitutes a supporting and anchoring structure for a 
further implantation device (G) for channelling of an 
aneurysm of the abdominal aorta. 
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